
STATE PLAN UNDER TITLE X I X  	OF THE SOCIALSECURITY ACT a t t a c h m e n t  1.1-B 
MEDICAL ASSISTANCE PROGRAM 

Waiver #I .l' NOT APPLICABLE 
a. 	 Waiver was granted on 


(date) 


b. 	 Theorganizationalarrangementauthorized, the nature andextent of 

responsibility for program administration delegated
to 

, and 
(name of agency)

the resources and/or servicesof such agencyto be utilized. in administration 

of the plan are described below: 


TN NO. 94-02 

Supersedes Approval DateM A R  ? 5 1994 Effective Date January 1 ,  1994 


TNNo. None 



